g ; Filed this day of ,20
Declaration for Nomination and = O Document #
Oath Of Candidacy § g ;ee paid: Dcash Dcheck |:|cred|t
y:

Deputy or Filing Officer

DECLARATION AND OATH OF CANDIDACY TO BE FILED WITH SECRETARY.OF STATE OR_COUNTY ELECTION ADMINISTRATOR AS APPLICABLE

zifI;ir::gef:fr: /(}/Q/{ C,;A 6 &"f‘%@ﬁc{/}*ﬁ 2] C:j / :-f':f'fo D l Ol—aNonpartisan

Full name‘oip’?ﬁce including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): 5},{@, r/j (. C/rée 22 S O

Mailing Address City and State Zip Code
R0 - fhverview Dr & Creat Yells, 7 | [5949

Residence Address City and State Zip Code
SGNE S abhst

County of Residence Contact Phone Email Address Website Address
Cascate 453-5 279 |Suedifonsonedds @,

VA AEC - €O v
IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION:

Lieutenant Governor Name (printed exactly as it should appear on the ballot):

Mailing Address: Residence Address:

Phone: Email Address: Website Address:
IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

(a) I hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legislative districts, or of the
legislative district if it contains all or parts of more than one county, OR

El (b) I hereby affirm that | will meet the residency qualification(s) in (a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID:

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:
| hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States} and the State of Montana.

Do il nen 63/
Dat;

Signafure of Candidate

NOTARY PUBLIC OR AUTHORIZED OFFICER

State of Mont(n.a" - | ' N
County of (g_((\\ L\ H _ < ) l | SR
Signed and sworn to before me this f7 day of _/ )i\/«‘ . ,200 )/ by S\ AL )( L;,/J INY
/| h Printed Name of Candidate
Where to file Federal, Statewide, J \ ) L%
State District and Legislative offices: \1(3 W\ YTSH S f Iy ’I"', B
Montana Secretary of State Signature of Notary or Public ?fﬁcial i
P.0O. Box 202801 T _‘
State Capitol Building, 1301 E. 6" Ave f\rc \'\"‘\\\'\'\\ - \ 500\
27 Floor, Room 260 BONNIE FBOL(ECERF;L: Printed Name of Notary Public
Helena, MT 59620 NDTSARY Pflfmana ~—
> - ¥ tate of | N b oed
Online:  sosmt.gov/elections/filing/ i Residing at Great Falls. Montana Notary Public for the State of ! |\ TEASAL
Fax: 406‘444‘2023 ; A,1yC0mm<SSi0n Expn'es L _\ — \ .
tember 3, 2021 m . —~\ O\ \
Where to file County, City and most Sep Residing at: IO I \ ) “ \(

Local District offices:

County Election Office

A list of county election offices may be
found at: sosmt.gov/elections

My commission expires._J. )&, 205

Revised July 24, 2019



@ % Filed this day of 20
Declaration for Nomination and § § Document #
Oath of Candidacy | | & § ::m: Deash [eheck__ [Deredit
LAV 02 909 Deputy or Filing Officer

/

/1]
e U LVL)
DECLARATION AND OATH OF CANDIDACY TO 3 FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE
Filing for

office of: A3 G\C_\\(\_\(I‘- T\nood Cm\f\L\\ Y '5‘“‘(&3 D m Nonpartisan
Full name ofbffice including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): SN\ v\ C e mnain

Mailing Address: ___ \ OO L 6 s AL NT GV eaN CZ\\\(D Sctlttﬂ
Street or PO Box City Zip

Residence Address: ___ \OOG 'bQT\'\ e Rk Grea\ CCL\\‘) ‘; (I HOY"

Street City Zip
County of Residence: _ ( o Sor A e Home/Mobile Phone: _ “\OG ~ S [\work Phone: US2A~(\OG

Email Address: ¢ ¥~ \‘F% e NN @ C\J”\“k\.\~(ﬂ"{\~ebslte Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION

Lieutenant Governor Name (printed exactly as it should appear on the ballot):
Mailing Address: Residence Address:

Phone; Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING®

D (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legisiative districts, or of the
legisiative district if it contains all or parts of more than one county, OR

D (b} 1 hereby affirm that | will meet the residency qualification(s) in {a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID

D Candidate Filing Fee, if applicable, in the amount of § is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:

1 hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United States and the State of Montana.

I . T —_— Mo, 3 2072 |
Signature of Candidate Date =
NOTARY PUBLIC OR AUTHORIZED OFFICER
State of MontanT S
County of Ol R ) L o ' .
Signed and sworn to before me this__~ > dayof \ \\(v\ = , 20 ‘_\\\ by ‘ \C \'\ Wlogin t{/i Shavet ™y
\ _ ' Printed Name of Candidate
Where to file for Federal, Statewide, - ‘ i . .Y . I
o e S ORI
State Capitol, ™ Floor, Room 260 Sighature N% QES i dfﬂcL
PO Box 207801 , \‘\Q J T A \
C A\ Dk T CQ L\"’\
Helena, MT 59620-2801 o BONNIE FOGERT ” y e
Sk ST NGTARY PUBL 10 Y Printed Name of Notary Public

; forthe

)b ‘ana T
4 Residing al Great Falls, Montana Notary Public for the State of \ | \ ([0 Ao

By Fax:  406-444-2023

Where to file for County, City and s’ My Commission Expires < o B
most Local District offices: September 3, 2021 Residing at:_ A0 L\l = (¢
County Election Office £\ = :

A list of county election offices may My commission expires: ¢\ [\ ), Zb\).__l

be found at sos.mt gov/elections

Updated October 23, 2013



AV N "’ w = Filed this day of ,20
Declaration for Nomination and 5 § Document #
Oath of Candidacy 8 g Feepoe Olcash Clcheck [Deredt
Deputy or Filing Officer
DECLARATION AND OATH OF CANDIDACY TO SE FILED WITH SECRETARY OF STATE OR COUNTY ELECTION ADMINISTRATOR AS APPLICABLE
z:;Ir::gef:fr Great Falls Neighborhood Council 3 D m Nonpartisan

Full name of office including district and/or department numbers if applicable Name of Political Party

Candidate Name (printed exactly as it should appear on the ballot): Eric Peterson

Malling Address: 932 Avenue D N.W. Great Falls 59404
Street or PO Box City Zip
Residence Address: 932 Avenue D N.W. Great Falls Montana
Street City Zp
County of Residence: Cascade Home/Mobile Phone: 406-454-8913 Work Phone:
Email Address: NC3.eric.peterson@gmail.com Website Address:

IF THIS DECLARATION IS FOR THE OFFICE OF GOVERNOR, YOU MUST COMPLETE THE FOLLOWING INFORMATION;

Lieutenant Governor Name (printed exactly as it should appear on the ballot);

Mailing Address: Residence Address:

Phone; Email Address: Website Address:

IF THIS DECLARATION IS FOR THE STATE LEGISLATURE, YOU MUST SELECT ONE OF THE FOLLOWING:

D (a) 1 hereby affirm that | am either a resident of the county in which | am a candidate, if it contains one or more legisiative districts, or of the
legislative district if it contains all or parts of more than one county, OR

D (b) I hereby affirm that | will meet the residency qualification(s) in {a)above for 6 months preceding the general election and will notify the office
of the Secretary of State in writing when | qualify or if | do not qualify.
FILING FEE — FEE MUST BE PAID BEFORE FILING IS VALID

D Candidate Filing Fee, if applicable, in the amount of $ is hereby submitted with this Declaration and Oath of Candidacy.

OATH OF CANDIDACY - CANDIDATE MUST SIGN IN THE PRESENCE OF A NOTARY PUBLIC OR AN OFFICER OF THE OFFICE WHERE THIS FORM IS FILED:

1 hereby affirm that | possess, or will possess within constitutional and statutory deadlines, the qualifications prescribed by the Constitution and laws of
the United Stotes and the State of Montana.

; H4mn 202l
Signature of Candidate Date
NOTARY PUBLIC OR AUTHORIZED OFFICER
State of Montana
County of __¢ i .
Aq 2
Signed and sworn to before me this ___~ dayof __ 7~ o [ by &7
Printed Name of Condidate
Where to file for Federal, Statewide, 7, o
State District and Legislative offices: " thl e~
Montana Secret:ry of State Signature of Notary or Public Official
State Capitol, 2™ Floor, Room 260
PO Box 202801 g GO

! 7
!

TRISTON KANODE Printed Name:of N&tary Public

Helena, MT 59620-2801

Online:  sos mt gov

By Fax:  406-444-2023 NOE‘;\Q zy Eﬂl(‘)'ft ;g; the Notary Public for the State of

Where to file for County, City and Residing at ) _—

most Local District offices: Great Falls, Montana Residing at:

County Election Office My Commission Expires

A list of county election offices may January 27, 2025 My commission expires:___— , 20—

be found at: sgs.mt gov/elections

Updated October 23, 2013



